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turned to duty as the result of treatment in the clearing stations and exhaustion
centers, requires further explanation. Whatever per cent were returned
to duty does not mean that these men were completely well. It was the
Medical Corps' chief function to maintain the fighting strength, so that, if a
physician considered a man able to perform further duty he was sent back to
the line. Psychiatrists had the difficult assignment of returning men to the
hell of battle, knowing full well that in many instances it would make their
illness worse. On the other hand they evacuated 40 per cent to the rear, even
though improved, because they were judged incapable of further combat
duty.
The men evacuated to hospitals within the Army area or farther back into
the communication zone were sent either to a specialized hospital for psy-
chiatric patients or to the psychiatric section of a general hospital. In so far
as possible, the neurotic patients were sent to the general hospitals. In the
European Theater the i3Oth General Hospital in Belgium supporting the
First and Ninth Armies, the jist Station Hospital in France backing the Third
and Seventh Armies, and the 312th Station Hospital in England offered
special treatment regimes for this group of patients. Their results, combined
with the efforts of the general hospitals, salvaged an additional 30 per cent
of soldiers for noncombat duty in the zone of communications. Only 10 per
cent of the initial group of combat casualties were then left to be evacuated to
the United States.33 A significant percentage of these were psychotic patients.
There was a similar system in operation during combat in the Pacific.
It differed somewhat because the fighting was in relatively short drives; there
was no extensive front or continuous combat; the great distances made tactics
very different. For example, in the Okinawa campaign a field hospital was
converted into a combination exhaustion center and special neuropsychiatric
hospital. In other campaigns the division psychiatrist sent his patients to
evacuation hospitals and from there to special psychiatric hospitals or to general
hospitals often even thousands of miles from the front. Approval was given
and plans were made for a treatment plan in the Pacific more like that of the
European Theater, if the fighting were carried to Japan.
The outstanding results of this hastily designed system, developed against
by month for the Third Army from August, 1944, through May, 1945, with an average of 72.4
per cent of 19,622 psychiatric casualties returned to duty. (Talkington, P. C, "Combat Psy-
chiatry. Third United States Army Experience," Mil Surgeon, 93:401-404, May, 1946.) On the
other hand, many of the figures cited in footnotes 26 and 29 indicate a lower per cent returned
to duty. The very carefully analyzed study of Glass of 393 acute combat casualties revealed that
only about a third were salvaged for effective combat duty. (Glass, A. J., "Effectiveness of
Forward Neuropsychiatric Treatment," Bull. U.S. Army M. Dept*,.7:1034-1041, Dec., 1947.)
33 For Air Forces personnel, some of the most effective treatment provided in the Army was at
the highly staffed Don Cesar Hospital at St Petersburg, Fla., and at Fort Logan, Colo.